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Abstract

Objective: To investigate the occurrence of hyperuricemia and its related risk factors during physi-
cal examination of the resident cadres in a Navy hospital, and to provide basis for formulating pre-
ventive measures. Methods: In 2022, the resident medical cadres of a Navy hospital were divided in-
to hyperuricemia group and non-hyperuricemia group. The differences of triglyceride, total choles-
terol, high density lipoprotein cholesterol, low density lipoprotein and cholesterol between the two
groups were compared, and the relationship between uric acid level and other metabolic indicators
was investigated by logistic regression analysis. Results: Compared with non-hyperuricemia group,
the incidence of hypercholesterolemia and hypertriglyceridemia increased significantly in hyper-
uricemia group. Logistic multiple regression analysis showed that there was a close relationship
between uric acid level and triglyceride. Conclusion: Blood uric acid level is closely related to blood
lipid, which is an important factor harmful to the health of officers and soldiers. Balanced eating ha-
bits should be maintained and proper physical exercise should be carried out.
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1. 318

JRER (uric acid, UA)SE A=y, FRERA: it 2 8iHE i B T 25 PR BR I JE (hyperuricemia,
HUA). W70 HUA S22 kol Rk DL R e IR 20 ik o A B A0 P Co 8 (R B S S B R[], el 5 s i
MAE F ML U R D FAE (gt oM I s (1 R AR [2] o JRIR INUE S5 38 h 407 5%~15%
BERE IR, 5 R IR B AR ST BB DG T R ZPRAPAKs BEE AR TR AP G, IR IR IUE R
JREBETE, AR B 1@ R R R —.
2. ARMRIFE
2.1. PARIR

ZHRFE BRI E, ¥ 2022 SRR AR BEARRE 1) 958 44 T H 3 A T2 A FE 0 4, 4F# 30~54 %5,
F1(415£5.4)% .

22. MRAE

ZREERTIORET, IRk 3 ml, RIZ05BSiiiE, H1MiE 0 RVR A fm gk R, N FH H Az
7180 4 H AL AT E UA. = IH[E R (total cholesterol, TC). {35 B i & 14 IH & B% (low-density li-
poprotein cholesterol, LDL). &% & fig & A IH [ B% (high-density lipoprotein cholesterol, HDL). H i =g
(triglyceride, TG)&5484%, 4t HUA BURZE, 70t UA KF5IR. SR .

2.3. SHItRIE

HUA &Wit5ifE: UA > 450 pmol/L A7t
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E RS IEE 2 WikrE: TC > 5.20 mmol/L 37+, LDL > 3.12 mmol/L 7} ; HDL < 0.9 mmol/L A%
fi%; TG >1.88 mmol/L AT}

2.4, Gt TE

KH SPSS 14 BAFAT St AT, THEURRER % £ PR ZERR, AR E TR BCR R EEAR
tIS I BT Z 0T SR Z J6RIA 58T HUA 5B IR R BT 8T, p < 0.05 B RRZEZ R BEH ST
3. &R
3.1. ARFERE BN ETEIREL

958 4 B SeAh il gh B o, JEASH 303 A E HUA, HJiFE N 31.63%, 30~39 % 4E R B IRIR /KT B3
BT 40~49 AR BRI (p = 0.019); 50 % LL AR TC /K-F 535 & T 30~39 HAEHR BX A (p = 0.011);
40~49 G FREBL NS 50 & AHF TG W3 & T 30~39 & A#f(p =0.001, p =0.029), W% 1.

Table 1. Analysis of metabolic indexes in different age groups

® 1 NEIFRERARHERD T

2 FROAK RIR JE [ % ERREE R EREH i =g
1 30-39 419  428.73+82.88 5.15 +0.87 2.91+0.66 1.33+0.26 1.58 +0.95
2 40~49 444  41569%80.79°  5.26 £0.90 2.96+0.70 1.31+0.53 1.81+1.07"
3 =50 95 424.07 +75.35 5.41 +0.94" 3.03+0.69 1.35+0.27 1.83+0.97*

"0 <0.05 (4 1vs 41 2); "p<0.05 (41 1vs 4 3).

3.2. HUA tH53F HUA A B H R e #REE

HUA 4 TG .2 T3 HUA 4H(p = 0.001), HDL {Z1KT9F HUA 4H(p = 0.004); HAU 4 TC /K
AT HEHUA A, ZRTEg0HE L (p=0.076), W% 2.

Table 2. Comparison of serum lipid levels between hyperuricemia group and non-hyperuricemia group
2. BFRERIMEA SIS REL M AELA R MBS 7K T ELAR

S3EH. AH TC LDL HDL TG
HUA 41 303 5.30 + 0.94 3.00£0.71 1.27+0.25 1.97+1.13
EHUA A 655 5.19 + 0.87 2.92 +0.66 1.35 + 0.46 1.60 + 0.93
t 1.780 1.641 2.851 4.994
p 0.076 0.101 0.004 0.001

3.3. fEERHEXMT T

% Pearson H2<HE43HT, UA K5 TC. TG, LDL 2IEAH, 5 HDL 2HAHK, W# 3.
4. g

W H R TKF g m, MINMREREZ o, B RAFKFRFSNSGE, & SRR MG N 2E
BN, SUERERS G, 1§ UA ARSE, 33 HUA B FRZEFEE M. HUA BN T2
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PR A RN AR A AR UA S 2 8 UA SEIEE D SRR, ATt ORI 4540, SRR AR ™ B0 S
SR, AR T i R fE R R .

Table 3. Correlation analysis between UA and other metabolic indexes

% 3. UA S EMABHERREXME ST

UA TC LDL HDL TG
UA — 0.117" 0.113" -0.114" 0.229™
TC 0.117" — 0.903" 0.177" 0.234™
LDL 0.113" 0.903" — 0.068" 0.022

HDL -0.114™ 0177 0.068" — -0.272"
TG 0.229 0.234" 0.022 -0.272" —

SRR B LIRSS, UA TEA SR G ARk e v R 4536 o0 MR A [3]. fEid 2K, UA KT
R T R R R, AR S Z A T MR ER s (F2 HUA (9 5 A a5 T v i B 3% ILE
JEJHE DL B A R [4] [5] [6]0 UA MRBEARIRZEAAERE B2 B T AR F, — 2B S UL B R S e T ik &
FOR AN B AR NO M-S =3 0, — & UA SR aniE & . b M [3].

WF9E Son HUA ABEF S K0 2 5 T3 HUA AR, 3L HDL KT 3F HUA ABf; UA KF
5 TG, TC/AKPAFIEIEM M, 5 HDL AZ7E AHICHE, 1878 UA ZKF 136 & 5 AR 7 e %)
KA. UA 5B FE 52 = BEIR H vl B S B T 2, BEis M B v] S B0 P s k4, UA
ARG R A 7 A PTG M AR DL R IR Bh 4 b A0 405 9 R i e, ki sl i e a5 51 e )
B ahkaEi, FECUA HEED>, 5l HUA.

K, HUA 508 5m BIEGm. miuE JERE. BERFEESEEDVIAI[7], Meta 2 #T KI5 O
5 HE UA SR 00 1 mo/dL, JLAET- I 12% [8], /& 2 BB &M . ElLE L G R &, Wk
UA 145 9 Bz Theef 5, B8 UA KR MPE[8] [9]. HUA TS B &k Ht. g 07 FIEAn g oA i 5=
W, Z ORI AT UA ACETRIARRE . AREEEAAE . SRR VERE 7« B8 AR5 gk g AU [10] [11]
[12].

WAl TR HUA 233 B S B S S 2 — o BENZ ATV, SRECE A EE . £
YOK AR BERTBRARHT, B RIKH 2000 ml LA b, R SRVBOREE, (RdkREEHR . R bR/ EES
BRIE L KA. KRG SN RS SIS SRR R, 28k KR 838, KHSE[13];
1200 N L =0 AN | BT 0D e P = e SR W e = B N P SR < N = o RN 77F - N
B BIHEIRSEAEIEE), BR 30 AR A NE . MEREEEERRE, KEHiEsskks,
HUA CRONEBAZ Kl —, HEAFRNEERE S, &R EER. 2R TR S5

BE 3k
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